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hospitals and to provide appropriate treatment for children who can be cared for locally—and to recognize which children are which.
The readiness of these ED personnel to provide emergency medical care for children should be a special concern because they may have little formal training in emergency medicine or in pediatrics. An informal survey of ACEP members with experience, training, or interest in emergency medicine and pediatrics found that 75 percent of those who responded were practicing in the ED of a general hospital and 25 percent had no residency training in either emergency medicine or pediatrics (Eitzen et al., 1990).
Apart from the clinical elements of training, ED staff should be well-informed about the workings of the EMS system and links that should exist between emergency care and other areas of health care. This knowledge actually should be quite broad: at one end of the spectrum, ED staff need to be familiar with the capabilities and operation of local prehospital services; at the other, they also should appreciate the importance of early attention to the possible rehabilitation needs of ill and injured children and the value of consultation with a child's primary care provider. Staff members of community hospital EDs need to understand the importance of establishing referral links with tertiary care centers, and personnel in such specialty centers need to be familiar with the circumstances under which EDs operate in smaller hospitals. Finally, as already noted with respect to prehospital personnel, the training of ED staff should address the importance of data collection and the use of those data to evaluate system performance and quality of care and to inform prevention efforts.
Needs of Other Health Care Providers
Many other health care providers need basic but adequate preparation to care for children in emergency situations. Training needs exist for hospital staff as well as for staff in primary care and ambulatory services.
Within the hospital, members of the medical, nursing, and allied health staff (e.g., occupational therapists or social services personnel) who typically have little ongoing contact with the ED may not have the necessary life support and resuscitation training or practice in using those skills to respond effectively to sudden crises in pediatric patients. These personnel need to have adequate levels of training with periodic opportunities to practice their skills. They also need to be familiar with the emergency response capabilities and procedures within the hospital. Surgical and intensive care staff who care for children as part of adult or general services should have training in important aspects of pediatric care with an understanding of differences in the treatment of adults and children.
Staff in primary and ambulatory care settings need training in life support and resuscitation as well as specific treatments for certain not-uncom-equire unusual attention; family membersining.ity concerns (Shaperman and Backer,t violence and various unintentional injuries.rough Hill-Burton and the disease-category approaches of RMPs.e affiliated with nearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
